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Abstract
Introduction: Alterations in the vocal folds that involve volume reduction and glottal closure 
failure result in exaggerated air escape during speech. For such situations, the use of implants 
or grafts of different materials has been proposed. 
Objective7RGHÀQHWKHHIIHFWRIVXJDUFDQHELRSRO\PHUJHOZKHQLPSODQWHGLQWKHYRFDOIROGV
of rabbits. 
Methods7KLVZDVDQH[SHULPHQWDOVWXG\7KHYRFDOIROGVRIUDEELWVLQMHFWHGZLWKVXJDUFDQH
ELRSRO\PHUDQGVDOLQHVROXWLRQZHUHKLVWRORJLFDOO\HYDOXDWHGDIWHUDQGGD\V
Results0LOGWRPRGHUDWHLQÁDPPDWLRQDQGLQFUHDVHGYROXPHZHUHREVHUYHGLQDOOYRFDOIROGVLQ-
MHFWHGZLWKELRSRO\PHUZKHQFRPSDUHGWRFRQWUROV7KHUHZHUHQRFDVHVRIQHFURVLVRUFDOFLÀFDWLRQ
Discussion7KLVVWXG\VKRZHGKLJKHULQÁDPPDWRU\UHDFWLRQLQFDVHVWKDQLQFRQWUROVDQGELR-
SRO\PHUELRLQWHJUDWLRQWRWKHYRFDOIROG7KLVÀEURJHQLFUHVSRQVHZLWKDEVHQFHRIHSLWKHOLDO
repercussions suggests that the biopolymer in its gel form can be bioactive and preserve the 
normal vibratory function of the epithelium. 
Conclusion:HVKRZWKDWLQVSLWHRISURGXFLQJDQLQÁDPPDWRU\UHDFWLRQLQYRFDOIROGWLVVXHV
the material remained in vocal fold throughout the study period.
© 2014 Associação Brasileira de Otorrinolaringologia e Cirurgia Cérvico-Facial. Published by Elsevier 
Editora Ltda. All rights reserved.
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Comportamento do biopolímero da cana-de-açúcar em gel injetado em prega vocal de coelho
Resumo
Introdução: As alterações das pregas vocais que envolvem redução do seu volume e falha no fe-
chamento glótico causam um escape exagerado de ar durante a fonação. Para essas situações, 
tem sido proposta a utilização de implantes ou enxertos de materiais diversos. 
Objetivo'HÀQLURFRPSRUWDPHQWRGRELRSROtPHURGHFDQDGHDo~FDULPSODQWDGRQDVSUHJDV
vocais de coelhos. 
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Introduction
When affected by congenital or acquired anomalies the vo-
cal folds can upset glottal closure during phonation; in these 
circumstances the persistence of a glottal gap of variable 
size and shape of results in an exaggerated leak of exha-
OHGDLUZKLFKDOWHUVRUSUHYHQWVYRFDOIROGYLEUDWLRQDQGDO-
ters the voice.1-4 In these situations, the use of implants or 
grafts of different materials have  been proposed to increa-
se the affected vocal fold volume and thus improve glottal 
coaptation during phonation.5 
The choice and use of the ideal material depends on 
VHYHUDOIDFWRUVVXFKZKHWKHULWLVHDV\WRREWDLQTXDQWLW\
DYDLODEOHORZGRQRUPRUELGLW\LPPXQRJHQLFDQGPXWDJHQ-
ic characteristics, susceptibility to infection, malleability, 
absorption rate and cost.6
&XUUHQWO\WKHUHLVDJURZLQJLQWHUHVW LQWKHSURGXFWLRQ
WKURXJK IHUPHQWDWLRQ SURFHVVHV DV ZHOO DV WKH VFLHQWLÀF
and clinical use of polysaccharides obtained byusing mi-
croorganisms capable of converting certain substances into 
gels, viscous solutions or membranes (biopolymers).7 
An exopolysaccharide biopolymer obtained by fermenta-
WLRQRIVXJDUFDQHPRODVVHVE\DEDFWHULXP=RRJORHD63ZDV
synthesized after 1990.8,WVORZF\WRWR[LFLW\ELRFRPSDWLELOLW\
DQGORZSURGXFWLRQFRVWVWLPXODWHGUHVHDUFKRQWKLVPDWHULDO9 
,WVXVHKDVEHHQZLGHO\VWXGLHGLQVHYHUDOUHVHDUFKSURMHFWVLQ
the reconstruction of different tissues of the human body.9-15
No study had yet been performed to evaluate the possi-
bility of using sugarcane biopolymer (SCB) as graft material 
in the vocal folds.
Objectives
This study aimed to analyze tissue reaction 21 and 90 days 
after SCB injection in the vocal folds of rabbits, describing 
WKHSUHVHQFHRIWKHPDWHULDODQGWKHLQÁDPPDWRU\SURFHVV
DVZHOODVYRFDOFRUGWKLFNQHVV
Methods
This is a prospective randomized case-control experimental 
study.
A total of 12 adult male California rabbits, ranging 
LQ ZHLJKW IURP  NJ WR  NJ ZLWK JRRG QXWULWLRQDO 
VWDWXV DQGPHGLDQ ZHLJKW RI  NJ ZHUH VHOHFWHG 7KH
UDEELW ZDV FKRVHQ EHFDXVH WKH YRFDO IROGV RI UDEELWV DUH
similar to human vocal folds. The vivisection of the animals 
FRPSOLHGZLWK WKH UHTXLUHPHQWV RI )HGHUDO /DZ1R 
art. 32 and Decree No. 3179 art. 17 dated from 09/21/1999. 
The Ethics Committee on Animal Experimentation of the 
institution recommended full approval, under number 
23076.003670/2009-46.
6XUJLFDOSURFHGXUHVZHUHSHUIRUPHGXQGHUJHQHUDODQ-
HVWKHVLDZLWKRXW WUDFKHDO LQWXEDWLRQZLWK ODU\QJHDO H[SR-
VXUHRIUDEELWVE\RUDOURXWHXQGHUGLUHFWYLHZ2QHYRFDO
fold received an injection of 0.1 mL of SCB in gel form (1% 
SRO\VDFFKDULGHK\GURJHO7KHFRQWUDODWHUDOYRFDOIROGZDV
VXEPLWWHGWRWKHVDPHSURFHGXUHZLWKP/RIVDOLQHVROX-
WLRQ 7KHUH ZDV QR WHFKQLFDO GLIÀFXOW\ LQ SHUIRUPLQJ WKH
procedures in rabbits.
)RUWKHKLVWRORJLFDODQDO\VLVWKHODU\Q[ZDVH[FLVHGDQG
GLYLGHG LQWRWZRKHPLODU\QJHV7KHDQLPDOVZHUHGLYLGHG
LQWRWZRWHPSRUDOJURXSVHDFKZLWKÀYHUDEELWVUDQGRPO\
VHOHFWHG*URXSGHÀQLWLRQZDVFDUULHGRXWE\GUDZLQJORWV
DIWHUWKHVXUJLFDOSURFHGXUH7KHÀUVWJURXSZDVHXWKDQL]HG
21 days after the procedure (group I) and the second after 
90 days (group II).
7KH UDEELWV ZHUH HXWKDQL]HGZLWK DQ RYHUGRVH RI WKH
anesthetic drugs xylazine  and ketamine.
The choice of the vocal fold to be submitted to SCB im-
SODQWDWLRQ ZDV UDQGRPO\ DVVLJQHG EHIRUH WKH VXUJHU\ 7KH
ELRSRO\PHUZDV LQVHUWHGEHWZHHQWKHYRFDOPXVFOHDQGOD-
ryngeal cartilage (Fig. 1). The vocal fold submitted to saline 
Métodos: Trata-se de um estudo experimental. Avaliaram-se histologicamente as pregas vocais 
GHFRHOKRVLQMHWDGDVFRPELRSROtPHURGHFDQDGHDo~FDUHVROXomRÀVLROyJLFDDSyVHGLDV
Resultados)RLREVHUYDGDDSUHVHQoDGRELRSROtPHURUHDomRLQÁDPDWyULDOHYHDPRGHUDGDH
aumento de volume em todas as pregas vocais injetadas em relação às de controle. Não houve 
FDVRVGHQHFURVHRXFDOFLÀFDomR
Discussão(VWHWUDEDOKRPRVWURXPDLRUUHDomR LQÁDPDWyULDQRVFDVRVTXHRVFRQWUROHVDOpP
GHELRLQWHJUDomRGRPDWHULDOQDSUHJDYRFDO(VVDUHVSRVWDÀEURJrQLFDFRPDXVrQFLDGHUHSHU-
cussões epiteliais pode nos sugerir que o biopolímero em sua forma de gel pode ser bioativo e 
preservar as funções vibratórias normais do epitélio. 
Conclusão1HVWH WUDEDOKRPRVWUDPRV TXH DSHVDU GH SURGX]LU XPD UHDomR LQÁDPDWyULD QRV
tecidos das pregas vocais o material perdurou na prega vocal durante todo o período de estudo.
© 2014 Associação Brasileira de Otorrinolaringologia e Cirurgia Cérvico-Facial. Publicado por Elsevier 
Editora Ltda. Todos os direitos reservados.
Figure 1 3KRWRPLFURVFRS\ RI UDEELW ULJKW YRFDO IROG  ZHHNV
after SCB implantation. Note the biopolymer deposits among 
WKH VNHOHWDO PXVFOH ÀEHUV ZLWK QR PXFRVDO DOWHUDWLRQV +(
staining, 40×)
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VROXWLRQLQMHFWLRQRQO\ZDVFRQVLGHUHGWKHFRQWUROYRFDOIROG
7ZRDQLPDOVGLHGWKHÀUVW LQWKH LPPHGLDWHSRVWRSHUDWLYH
period and the second during surgery, probably due to deep 
DQHVWKHVLD1HLWKHURIWKHVHDQLPDOVZDVXVHGLQWKHVWXG\
7KHWZRKHPLODU\QJHVZHUHHYDOXDWHGE\DVLQJOHH[DP-
LQHUEOLQGHGWRWKHJURXSWRZKLFKWKH\EHORQJHG7KHVXU-
JLFDOVSHFLPHQVZHUHÀ[HGLQIRUPDOLQIRUKRXUVDQG
WKUHHPLFURPHWHUVWKLFNFRURQDOVHFWLRQVZHUHSHUIRUPHG
going through the membranous portion of the vocal fold. 
7KHVHFWLRQVZHUHVWDLQHGZLWKKHPDWR[\OLQHRVLQ+(
7KHLQÁDPPDWRU\SURFHVVLQWHQVLW\LQWKHYRFDOIROGVXE-
PLWWHGWRELRSRO\PHU LQMHFWLRQZDVFRPSDUHGWRWKHFRQ-
tralateral vocal fold in the different study periods: 21 days 
(group I) and 90 days (group II) after the procedure.
$FRPSDUDWLYHVWXG\ZDVSHUIRUPHGIRUWKHSUHVHQFHRI
ÀEURVLV O\PSKRF\WLF LQÁDPPDWRU\ LQÀOWUDWH SRO\PRUSKR-
QXFOHDULQÀOWUDWHJLDQWFHOOSUHGRPLQDQFHFHOOW\SHVQHX-
trophils, mast cells, lymphocytes, plasma cells, eosinophils, 
DQGKLVWLRF\WHVSUHVHQFHRIELRSRO\PHUVFDOFLÀFDWLRQQH-
crosis and angiogenesis and thickness measurements in its 
JUHDWHVWZLGWKLQWKHYRFDOIROGZLWK6&%LQUHODWLRQWRWKH
control fold in both study periods.
The histological variables used for lymphomononuclear 
LQÁDPPDWRU\ LQÀOWUDWHZHUHDEVHQW JUDGH , RI
WKH DUHD RFFXSLHG E\ LQÁDPPDWRU\ FHOOV JUDGH ,, 
 JUDGH ,,, !  )RU SRO\PRUSKRQXFOHDU LQÁDPPD-
WRU\LQÀOWUDWHDEVHQWJUDGH,RIWKHDUHDRFFX-
SLHGE\LQÁDPPDWRU\FHOOVJUDGH,,DQGJUDGH,,, 
(> 50%). For giant cells, the mean number of giant cells per 
KLJKSRZHUÀHOGZDVXVHGPDJQLÀFDWLRQù
4XDOLWDWLYHYDULDEOHVIRUÀEURVLVZHUHVFRUHDEVHQW
VFRUHPLOGUDUHÀEHUVLQXSWRRIWKHDUHDVFRUH
Table 1 +LVWRORJLFDOFKDUDFWHULVWLFVIRXQGLQ*URXS,GD\V²9RFDOIROGZLWKELRSRO\PHU
Rabbit Thickness Polymer LMNII PMNII GC Fibrosis Angiogenesis
1 2.2 + 1 0 13.4 1 1,5
2 3.1 + 2 Eos 1   1.7 0 3,9
4 4.0 + 2 Eos 3   2.6 1 3,7
5 4.0 + 1 0 13.6 1 3,4
10 2.2 + 1 0 64.0 0 2,0
LMNII, lymphomononuclear inflammatory infiltrate (0-3); PMNII, polymorphonuclear inflammatory infiltrate (0-3), Eos, cellular 
SUHGRPLQDQFHRIHRVLQRSKLOV*&JLDQWFHOOVPHDQQXPEHURIJLDQWFHOOVSHUKLJKSRZHUILHOGù)LEURVLVLQWHQVLW\RIILEURVLV
REVHUYHG3RO\PHUSUHVHQFHRUDEVHQFHRIWKHELRSRO\PHU$QJLRJHQHVLVPHDQQXPEHURIYDVFXODUVSDFHVSHUKLJKSRZHUILHOG 
ùWKLFNQHVVPHDVXUHPHQWRIWKHYRFDOIROGWKLFNQHVVDWLWVSRLQWRIJUHDWHVWZLGWK
Table 2 +LVWRORJLFDOFKDUDFWHULVWLFVIRXQGLQ*URXS,GD\V²&RQWUROYRFDOIROG
Rabbit Thickness Polymer LMNII PMNII GC Fibrosis Angiogenesis
1 1.8 0 0 0 0 0 0
2 1.1 0 0 0 0 0 0
4 2.4 0 0 0 0 0 0
5 2.4 0 0 0 0 0 0
10 2.4 0 0 0 0 0 0
LMNII, lymphomononuclear inflammatory infiltrate (0-3); PMNII, polymorphonuclear inflammatory infiltrate (0-3), Eos, cellular 
SUHGRPLQDQFHRIHRVLQRSKLOV*&JLDQWFHOOVPHDQQXPEHURIJLDQWFHOOVSHUKLJKSRZHUILHOGù)LEURVLVLQWHQVLW\RIILEURVLV
REVHUYHG3RO\PHUSUHVHQFHRUDEVHQFHRIWKHELRSRO\PHU$QJLRJHQHVLVPHDQQXPEHURIYDVFXODUVSDFHVSHUKLJKSRZHUILHOG 
ùWKLFNQHVVPHDVXUHPHQWRIWKHYRFDOIROGWKLFNQHVVDWLWVSRLQWRIJUHDWHVWZLGWK
PRGHUDWHGLVSHUVHGÀEHUV\RXQJQRWPRGHOHGEHWZHHQ
 DQG  DQG VFRUH  LQWHQVHPDWXUH ÀEHUVPRG-
HOHGWR%LRSRO\PHUSHUVLVWHQFHZDVSUHVHQWRU
DEVHQWFDOFLÀFDWLRQSUHVHQWRUDEVHQWQHFURVLVSUHVHQW
RUDEVHQWDQJLRJHQHVLVZDVHYDOXDWHGIRUWKHPHDQQXP-
EHURIYDVFXODUVSDFHVSHUKLJKSRZHUÀHOGPDJQLÀFDWLRQ
× 40).
9RFDO IROG WKLFNQHVVZDVPHDVXUHG IURP WKH SRLQW RI
JUHDWHVWZLGWKRIWKHYRFDOIROGIURPWKHFDUWLODJHWRWKH
epithelial surface, using a ruler overlapping the lamina.
To compare the qualitative variables (intensity of the 
LQÀOWUDWHFHOOSUHGRPLQDQFHÀEURVLVEHWZHHQWKHJURXSV
)LVKHUH[DFWWHVWZDVXVHGZKLFKWHVWVWKHKRPRJHQHLW\RI
WKHWZRJURXSVLQUHODWLRQWRGDWDGLVWULEXWLRQRIUHVSRQVHV
at the different valuated levels. To compare the quantita-
tive variables (angiogenesis, giant cells and vocal fold thick-
QHVVWKH0DQQ:KLWQH\8:LOFR[RQWHVWZDVXVHGZKLFKLV
DQRQSDUDPHWULFWHVWIRUWKHHYDOXDWLRQRIWZRLQGHSHQGHQW
SRSXODWLRQVZKHQRQHFDQQRWFODVVLI\WKHVDPSOHDVKDYLQJ
normal distribution.
Results
7DEOHVDQGVKRZWKHÀQGLQJVRI*URXS,GD\V7DEOHV
DQGVKRZWKHÀQGLQJVLQJURXS,,GD\V
$OOUDEELWVVKRZHGWKHSUHVHQFHRI6&%1RVSHFLPHQH[-
KLELWHGUHMHFWLRQRIWKHPDWHULDOQHFURVLVRUFDOFLÀFDWLRQ
7KHYRFDOIROGVLQMHFWHGZLWKVDOLQHVROXWLRQVKRZHGQRLQ-
ÁDPPDWRU\UHDFWLRQLQERWKJURXSV,QUDEELWVQXPEHU
DQGWKHSUHVHQFHRISRO\PRUSKRQXFOHDULQÁDPPDWRU\
LQÀOWUDWHFRQVLVWHGSUHGRPLQDQWO\RIHRVLQRSKLOV
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When comparing group I (21 days) and group II (90 days) 
UHJDUGLQJ WKH SUHVHQFH RI ÀEURVLV LQ WKH YRFDO IROGVZLWK
ELRSRO\PHU O\PSKRPRQRQXFOHDU LQÁDPPDWRU\ LQÀOWUDWH
SRO\PRUSKRQXFOHDULQÁDPPDWRU\LQÀOWUDWHDQGWKHDQDO\VLV
EHWZHHQWKHSUHGRPLQDQFHRIJLDQWFHOOVDQGDQJLRJHQHVLV
EHWZHHQWKHELRSRO\PHULQMHFWLRQJURXSVWKHUHZDVQRVWD-
WLVWLFDOO\VLJQLÀFDQWGLIIHUHQFHEHWZHHQJURXSV
5HJDUGLQJGLIIHUHQFHVLQWKLFNQHVVEHWZHHQWKHLPSODQW-
HGDQGFRQWUROYRFDO IROGVWKHGLIIHUHQFHZDV VWDWLVWLFDOO\
VLJQLÀFDQWDVVKRZQLQ7DEOH
Table 3 +LVWRORJLFDOFKDUDFWHULVWLFVIRXQGLQ*URXS,,GD\V9RFDOIROGZLWKELRSRO\PHU
Rabbit Thickness Polymer LMNII PMNII GC Fibrosis Angiogenesis
3 1.3 + 2 Eos 1 0.7 2 5.6
7 2.9 + 1 Eos 1 0.6 2 1.7
9 5.0 + 1 0 32.0 2 3.7
11 2.8 + 1 0 6.2 1 6.3
12 3.0 + 1 0 27.0 1 5.9
LMNII, lymphomononuclear inflammatory infiltrate (0-3); PMNII, polymorphonuclear inflammatory infiltrate (0-3), Eos, cellular 
SUHGRPLQDQFHRIHRVLQRSKLOV*&JLDQWFHOOVPHDQQXPEHURIJLDQWFHOOVSHUKLJKSRZHUILHOGù)LEURVLVLQWHQVLW\RIILEURVLV
REVHUYHG3RO\PHUSUHVHQFHRUDEVHQFHRIWKHELRSRO\PHU$QJLRJHQHVLVPHDQQXPEHURIYDVFXODUVSDFHVSHUKLJKSRZHUILHOG 
ùWKLFNQHVVPHDVXUHPHQWRIWKHYRFDOIROGWKLFNQHVVDWLWVSRLQWRIJUHDWHVWZLGWK
Table 4 +LVWRORJLFDOFKDUDFWHULVWLFVIRXQGLQ*URXS,,GD\V&RQWUROYRFDOIROG
Rabbit Thickness Polymer LMNII PMNII GC Fibrosis Angiogenesis
3 1.2 0 0 0 0 0 0
7 2.0 0 0 0 0 0 0
9 1.9 0 0 0 0 0 0
11 1.4 0 0 0 0 0 0
12 1.2 0 0 0 0 0 0
LMNII, lymphomononuclear inflammatory infiltrate (0-3); PMNII, polymorphonuclear inflammatory infiltrate (0-3), Eos, cellular 
SUHGRPLQDQFHRIHRVLQRSKLOV*&JLDQWFHOOVPHDQQXPEHURIJLDQWFHOOVSHUKLJKSRZHUILHOGù)LEURVLVLQWHQVLW\RIILEURVLV
REVHUYHG3RO\PHUSUHVHQFHRUDEVHQFHRIWKHELRSRO\PHU$QJLRJHQHVLVPHDQQXPEHURIYDVFXODUVSDFHVSHUKLJKSRZHUILHOG 
ùWKLFNQHVVPHDVXUHPHQWRIWKHYRFDOIROGWKLFNQHVVDWLWVSRLQWRIJUHDWHVWZLGWK
Table 5 Comparative analysis of thickness, measured at its 
JUHDWHVWZLGWKLQPLOOLPHWHUVRIUDEELWYRFDOIROGVLQMHFWHG
ZLWKVXJDUFDQHELRSRO\PHUDQGFRQWUROYRFDOIROGV
Rabbit (n)
SCB / 
Thickness 
(mm)
Control/
Thickness 
(mm)
1 2.2 1.3
p = 
0.0058
2 3.1 2.9
4 4.0 5.0
5 4.0 2.8
10 2.2 3.0
3 1.3 1.2
7 2.9 2.0
9 5.0 1.9
11 2.8 1.4
12 3.0 1.2
Group I, 21 days and Group II, 90 days. 
Significant for comparison. (Mann-Whitney U, WilcoxonTest).
Discussion
Vocal fold alterations that involve a reduction of volume 
and failure of glottal closure result in an exaggerated air 
HVFDSH GXULQJ VSHHFKZKLFKPDNHV WKH YRLFH H[FHVVLYHO\
breathy.
For some of these cases, surgical procedures resulting in 
an increase of the affected vocal fold volume to reduce the 
7KHUHZHUHQRHSLWKHOLDOOD\HUOHVLRQVLQWKHYRFDOIROGV
HYDOXDWHGE\PLFURVFRS\DVVKRZQLQ)LJ
Figure 2 Photomicroscopy of rabbit right vocal fold 3 months 
DIWHU6&%LPSODQWDWLRQ1RWHWKHELRSRO\PHUGHSRVLWVEHWZH-
HQWKHYRFDOPXVFOHÀEHUVZLWKQRPXFRVDODOWHUDWLRQV+(
staining, 40×)
MUCOSA
MUSCLE
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JORWWDOJDSPD\EHLQGLFDWHG+RZHYHUSODFLQJDPDWHULDO
inside the fold can alter its vibrational properties, either by 
WKHSUHVHQFHRIWKHPDWHULDOLWVHOIRUE\WKHLQÁDPPDWRU\
FKDQJHVLWZLOOSURGXFHLQWKHVXEHSLWKHOLDOVSDFHUHVXOWLQJ
in voice hoarseness.
To date, there has been no consensus in the literature 
regarding the type of material to be used in vocal folds. Sev-
HUDOPDWHULDOVKDYHEHHQWHVWHGLQFOXGLQJIDWZKLFKVHHPV
to be the most used in Brazil, mainly due to its prompt avail-
DELOLW\DQGORZFRVWDQGWKDWFDQEHLQVHUWHGWKURXJKDVXE-
mucosal pouch in the vocal fold under general anesthesia.10
Others, such as hydroxyapatite have had positive liter-
ature references but are expensive. One of the advantages 
RILQMHFWDEOHVXEVWDQFHVLVWKDWWKH\FDQEHDSSOLHGZLWKRXW
the need for general anesthesia, but this is not the case for 
K\GUR[\DSDWLWHIDVFLDDQGDUHRODUWLVVXHZKLFKQHHGWREH
introduced after the creation of a submucosal pouch in the 
vocal fold.5,6,11,16-18
The sugarcane biopolymer has been the subject of nu-
merous studies. Several studies have assessed its properties 
in different systems, such as the restoration of vascular and 
DEGRPLQDO ZDOOV DV ZHOO DV WKHPLGGOH HDU LQÁDPPDWRU\
response.9-15
The use of the SCB gel on the vocal folds has never been 
GHVFULEHG7KLVPDWHULDOZDVFKRVHQEHFDXVHLWLVLQMHFWDEOH
and meets certain criteria, such as the fact that it is easy to 
KDQGOHLWVELRFRPSDWLELOLW\ORZFRVWDQGORZSUREDELOLW\RI
LQIHFWLRQZKLFKPDNHVLWDJRRGFDQGLGDWHIRUFRUUHFWLRQRI
pathological vocal fold alterations.6,18
,Q RXU VWXG\ZH IRXQG DPLOG WRPRGHUDWH LQÁDPPD-
WRU\ UHVSRQVH LQERWKWHPSRUDOJURXSVRIYRFDO IROGVZLWK
6&%7KHUHZDVQRVLJQLÀFDQWLQÁDPPDWRU\UHDFWLRQFDXVHG
by the surgical procedure in the control vocal folds. Other 
VXEVWDQFHVVWXGLHGLQWKHOLWHUDWXUHVKRZHGVLPLODUUHVXOWV
LQUHODWLRQWRWKHLQÁDPPDWRU\UHVSRQVHEHWZHHQWKHFDVHV
and their controls. Duprat, in 20015 studied the behavior of 
IDWJUDIWVLQUDEELWVDQGREWDLQHGVLPLODULQÁDPPDWRU\UH-
VSRQVHVEHWZHHQFDVHVDQGFRQWUROV7KHDXWKRUVWDWHVWKDW
WKHIDWGLGQRWDSSHDUWR LQWHUIHUHZLWKWKH LQÁDPPDWRU\
UHVSRQVH LQ WKH VXUJLFDOZRXQG RI WKH FRQWURO YRFDO IROG
+RZHYHUWKHVXUJHU\SHUIRUPHGE\WKLVDXWKRULVGLIIHUHQW
WKDQZKDWZHGLG+HFUHDWHGDSRXFKWR UHFHLYH WKH IDW
JUDIWLQWKHYRFDOIROGDQGWKHFRQWUROZDVWKHVLPLODUVXU-
JLFDOWUDXPDZLWKRXWJUDIWSODFHPHQW$XWRORJRXVIDWREYL-
RXVO\KDVDORZHUFRVWWKDQWKH6&%18
7KHWUDXPDRIVDOLQHVROXWLRQLQMHFWLRQZDVQRWVXIÀFLHQW
WRWULJJHULQÁDPPDWRU\DFWLYLW\RUDÀEURJHQLFUHVSRQVHVLQ
our observations and in the literature using a  similar meth-
odology. In 2007, Perazzo et al.19 used a surgical technique 
similar to ours to inject hyaluronic acid in vocal folds of 
rabbits. This author obtained similar results to those of our 
VWXG\LQFRQWUROYRFDOIROGVLQZKLFKWKHLQMHFWLRQRIVDOLQH
VROXWLRQZDVXVHG:HREVHUYHGYLUWXDOO\QR LQÁDPPDWRU\
UHVSRQVH LQ WKH YRFDO IROGV LQMHFWHG ZLWK VDOLQH VROXWLRQ
+\DOXURQLFDFLGDVZHOODVWKH6&%FDQEHLQMHFWHGXQGHU
local anesthesia in humans, but it has a higher cost.
7KHXVHRI6&% LQJHO IRUPUHVXOWHG LQJUHDWHU LQÁDP-
PDWRU\UHVSRQVHVWKDQWKHLUFRQWUROVDQGWKLVLQÁDPPDWRU\
DFWLYLW\SHUVLVWHGWKURXJKRXWWKHVWXG\SHULRG7KHZHHN
DQGPRQWKFDVHVZHUHVWDWLVWLFDOO\HTXLYDOHQWIRUDOO LQ-
ÁDPPDWRU\ YDULDEOHV VWXGLHG 7KH LQÁDPPDWRU\ UHVSRQVH
EDVLFDOO\FRQVLVWHGRIO\PSKRPRQRQXFOHDULQÀOWUDWHRIPLOG
WRPRGHUDWH LQWHQVLW\ DQG VRPH UDEELWV VKRZHG SRO\PRU-
SKRQXFOHDULQÀOWUDWHZLWKHRVLQRSKLOSUHGRPLQDQFH
7KLV ÀQGLQJ ZDV QRW GHVFULEHG LQ RWKHU VWXGLHV SHU-
IRUPHGZLWKRWKHUVXEVWDQFHV7KHUHKDVEHHQQRGHVFULS-
WLRQRIWKHSUHVHQFHRIHRVLQRSKLOVLQOLWHUDWXUHZLWK6&%XVH
HOVHZKHUH7KHVHFHOOVDUHUHVSRQVLEOHIRUDOOHUJLFUHDFWLRQV
and their presence should be further studied, as the possi-
bility of contaminating substances such as dust used in sur-
gical gloves may have contributed to their appearance, as 
ZHOODVWKHIDFWWKDWWKHLQÀOWUDWLRQVLWHRUJHOIRUPXODWLRQ
PD\EHUHODWHGWRWKLVÀQGLQJ
7KH JHO 6&%LQGXFHG ÀEURJHQHVLV ZDV PLOG WR PRGHU-
DWHLQLQWHQVLW\7KHREVHUYHGSDWWHUQVKRZHGDSHULSKHUDO
SUHGRPLQDQFHZLWKDSSDUHQWIRUPDWLRQRIÀEURXVFDSVXOHV
6RPH VSHFLPHQV VXFK DV UDEELW  YRFDO IROG ZLWK 6&%
VKRZHG D QRGXODU DQG QRQKRPRJHQHRXV SDWWHUQ (YHQ LQ
FDVHVZKHUHWKHELRSRO\PHUORFDWLRQZDVPRUHVXSHUÀFLDO
WKHUHZDV QR DOWHUDWLRQV LQ WKH HSLWKHOLDO OD\HU RU 5HLQNH
VSDFH $V UHSRUWHG LQ WKH ZRUNV RI )OLQFN &20 Thibeault 
SL21,22 and Longaker MT23 the preservation of the subepithe-
lial layers is extremely important to preserve the mucosal 
ZDYHDQGYRLFHTXDOLW\
7KLVÀEURJHQLFUHVSRQVHZLWKDEVHQFHRIHSLWKHOLDOUHSHU-
FXVVLRQV²QRUHWUDFWLRQVQRSXVIRUPDWLRQRUH[WUXVLRQ²VXJ-
gests that the gel biopolymer can be bioactive and preserve 
QRUPDOHSLWKHOLDOYLEUDWRU\IXQFWLRQ+RZHYHUWKHSUHVHQFH
RIDQ LQÁDPPDWRU\SURFHVV LQ WKHVXEHSLWKHOLDO OD\HUVPD\
suggest a change in the physical properties of Reinke space, 
ZKLFK DOVR KDVPDMRU LPSRUWDQFH LQ YRLFH SURGXFWLRQ$Q\
UHGXFWLRQ LQWKHDPSOLWXGHRIWKHPXFRVDOZDYHFDQFDXVH
YRLFHKRDUVHQHVV+RZHYHUWKLVLQÁDPPDWRU\UHVSRQVHDOVR
RFFXUUHGZLWKDOOWKHRWKHUPDWHULDOVVWXGLHGEHIRUH
$OWKRXJKWKHUHDUHIRUHLJQERG\JLDQWFHOOVZHREVHUYHG
elements that suggested good integration of the biopolymer 
ZLWKWLVVXHVVXFKDVWKHFRQVWDQWSUHVHQFHRIDQJLRJHQHVLV
DQG ÀEURXV FRUGV WKDW SDVVHG WKURXJK WKH ELRSRO\PHU %H-
FDXVHRIWKH6&%ELRLQWHJUDWLRQZLWKFHOOV LQYDGLQJ LWV LQ-
WLPDF\ LWZDVQRWSRVVLEOHWRHDVLO\ LGHQWLI\ LQWKHVWXGLHG
VOLGHVWKHSUHFLVHOLPLWVRIWKHPDWHULDOZLWKLQWKHYRFDOIROG
and sometimes the biopolymer seemed to be disseminated 
LQWRWKHWLVVXHZKLFKSUHYHQWHGWKHPHDVXUHPHQWRIWRWDO
area occupied by the SCB. For this reason, a more detailed 
analysis of the degree of biopolymer absorption has not been 
SRVVLEOH+RZHYHU VLQFHLWZDVPRUH GLIÀFXOW WR GHWHUPLQH
the biopolymer region in the 3-month group, there may be 
VRPHELRSRO\PHUDEVRUSWLRQRYHUWLPHHYHQLILWZDVSDUWLDO
2QWKHRWKHUKDQGZHDQDO\]HGYRFDOIROGWKLFNQHVVLQ
LWVJUHDWHVWFURVVVHFWLRQDOGLPHQVLRQZLWKWKHSXUSRVHRI
DVVHVVLQJ WKH LQFUHDVH LQ YROXPH 7KH ODU\QJHV ZHUH QRW
sectioned according to a standard in all rabbits, and so the 
FRPSDULVRQEHWZHHQWHPSRUDOJURXSVGD\VDQGGD\V
ZRXOGKDYHDVLJQLÀFDQWELDV+RZHYHUDVWKHYRFDOFRUGV
RIWKHHDFKODU\Q[ZHUHVHFWLRQHGLQWKHVDPHZD\LWZDV
possible to compare the thickness of those that received 
6&%ZLWKWKHFRQWURORQHV
7KH YRFDO IROG LQFUHDVHZDV VLJQLÀFDQW DQG WKLV LV H[-
tremely important, as one of the main objectives of bioma-
terial injection in the vocal folds is precisely to increase its 
YROXPHDQG WKH FRQVHTXHQW JORWWDO FORVXUH DOORZLQJ  LP-
proved vocal production.
,QFRQWUDVWWRZKDWRFFXUUHGLQFDVHVWKDWUHFHLYHGRWKHU
VXEVWDQFHVWKHUHZHUHQRFDVHVRIELRSRO\PHUUHMHFWLRQRU
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complete absorbtion in the present study. The SCB remained 
present in all the injected vocal folds. During the macro-
VFRSLF DQDO\VLV WKH YRFDO IROG ZLWK 6&% ZDV VRPHWLPHV
HDVLO\LGHQWLÀHGE\WKHGLIIHUHQFHLQYROXPHFDXVHGE\WKH
presence of the biopolymer (Fig. 3).
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Figure 3 3KRWRJUDSKRIUDEELWODU\Q[DIWHUZHHNVRI6&%
LPSODQWDWLRQLQWKHULJKWYRFDOIROG0DFURVFRSLFDOO\ZHREVHU-
YHWKHGHOHWLRQRIWKHJURRYHEHWZHHQWKHYRFDOIROGDQGWKH
ipsilateral ventricular band.
Conclusion
'HVSLWHFDXVLQJDQLQÁDPPDWRU\UHDFWLRQLQYRFDOIROGWLV-
sues that persisted throughout the study period, injected 
SCB remained in the vocal fold after three months consi-
derably increasing vocal fold volume for up to 90 days in .
&RQÁLFWVRILQWHUHVW
7KHDXWKRUVGHFODUHQRFRQÁLFWVRILQWHUHVW
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